T he importance of place in understanding and improving health is widely recognized, 1,2 as are the challenges of conceptualizing, operationalizing, and measuring neighborhood effects on health. 3 The specific geographic areas we choose have consequences for the impact and meaning of our efforts at community health improvement. 4 Relatively little attention has been paid to how researchers may engage with community partners to specify geographic boundaries for community health improvement activities. Rather, more attention has been paid to methodological issues related to the geographic units of analysis used for research, including how the size and composition of geographic units in a study affect observed patterns of health.
This approach began with a community collaboration whose members worked to develop a conceptual framework and then implemented the framework with funding support. The purpose of this paper is to outline the steps to choose the SEED, and lessons learned for translating this approach to other health intervention efforts targeting a place.
Method Framing the Model
The approach to intervention adopted by the coalition is supported by research on collective efficacy and the role of neighborhood environmental features. 9, 10 Environmental features set the stage for neighborhood social interaction, providing a foundation for the formation of social capital.
Research has explored the effects of social networks and social support on physical health [11] [12] [13] and shown that community leaders are effective in recruiting participants for peer-led health interventions. 14 In the course of planning for a center to impact diabetes, the coalition discussed issues affecting community-based programs 15 and developed a framework for managing interventions to address diabetes concluding that:
• Available resources could have maximum impact by focusing on a well-defined population in a specific geographic area;
• A well-defined geographic focus would encourage broad, substantive collaboration among the many organizations and groups who at times have had competing local programs to improve nutrition and physical activity;
• Development of a mechanism to integrate local knowledge, data, and clinical and policy expertise would benefit the health of the community; and
• Using multiple interventions and approaches in a single geographic area would reinforce their effectiveness.
The SEED was designed specifically to avoid the problem of the "local trap," the idea that "only the physically 'local' matters in terms of the health-damaging and health-promoting features of the social and physical environment." 16 The SEED area was conceptualized as an area where people lived, worked, went to school, played, prayed, or engaged in other activities.
Organizations and individuals within or outside the SEED could develop and deliver interventions, and these interventions could serve people who had no contact with the SEED as long as some of the people served had contact with the SEED area.
Seed Selection Process
The Because the interventions to address disparities in diabetes would be developed and delivered over time, the possibility of neighborhood change was considered. Gentrification, the upgrading of property for occupancy by middle-and upperincome households, is a process affecting health. 18 Property development in selected areas of Harlem 19, 20 has changed the demographic, housing, and retail character of some streets.
Local knowledge was used to assess patterns of gentrification to choose areas where less change was occurring.
Programs would be developed and implemented by community residents and organizations. It was important to identify an area where the coalition had some working rela- of interventions delivered by the center. 23 The group used the same criteria to identify potential comparison areas.
A follow-up meeting was held to review potential SEEDs.
Unresolved concerns about early gentrification activities in the remaining tracts led to the selection of the final SEED and comparison and control areas in East and Central Harlem.
Community partners then led a walking tour of the area for members of the coalition and interested residents.
In the fourth stage of the process, these data were presented to the selection group on revised maps identifying the area recommended for the SEED. After discussion, the group voted on recommending the combined areas of two census tracts as the SEED. Finally, the selection group presented the SEED to the full coalition, which endorsed the SEED recommendation.
ReSultS
The selected SEED area covers two census tracts in the 
Figure 1. Census Tract Areas Eliminated From Consideration for Inclusion in the Complex Intervention Area During the Selection Process
Of the 24 census tracts in East Harlem, 12 were eliminated in the first round and 7 of the remaining 12 were eliminated in the second round leaving 5 census tracts as candidates for inclusion in the SEED area. Location of large public housing complexes were considered in the selection process. Base map data layers compiled from Base Map copyrighted by the New York City Department of Information Technology and Telecommunications. All rights reserved. Selecting Geographic Areas for Interventions tions. In the course of the discussion, and with reference to the selection criteria, maps, and data, these individual preferences shifted and the group was able to achieve a broader consensus.
We looked to the experience of the Harlem Children's Zone as an example that illustrates the feasibility of initiating interventions in a small area and diffusing a range of intervention activities over time. 24 IMPACT was designed to focus efforts in the SEED initially, using the SEED as an incubator for ideas and activities that could be disseminated in East Harlem and beyond, and coalition members were able to embrace this approach in practice as well as in theory.
The SEED selection process made it possible for individuals to continue as enthusiastic participants in the project.
Participant comments at the meeting adopting the selection group's recommendation praised the participatory nature of the SEED selection endeavor which gave them a sense of ownership over the process. In addition, the process contributed to transforming a group of distinct individuals into a team committed to working collaboratively rather than competitively.
lesson 2: Rigorous Site Selection Works in large Group Partnerships With deep local Knowledge
The size of the SEED selection group promoted inclusiveness and community engagement. We had some concerns that a group of 35 people might inhibit conversation, but we found that, with limited facilitation, most members contributed to the discussions. Because the SEED selection group members were well-grounded in the framework for targeting a single area for initiatives to address diabetes disparities, they were able to move quickly to adopt selection criteria, request relevant data, and develop a process for selecting the SEED within a 4-month period, allowing center activities to be conducted in the SEED to begin. The rich local knowledge and enthusiasm brought to the meetings by community members and representatives of Looker for their contributions to the work of this project.
